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x ) ’ TRANSMITTAL LETTER

Department of Staie
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussecr: OAT LFT Sa‘?WC’CS E\IC

} CORPORA NAME - MUST INCLUDE SUFFX)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

7000 Ef $78.75 C1378.75 Bl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )'{F?REN B OALIERS

Name (Pnnted or typed)

337 NE _ORCHARD STREET
BPer_OT Lucie Pi 34983

Staie éz Lp

305 - 2I15- 5395

Daytime Teicphone number

NOTIE: Please provide the original and one copy of the articles.



A[RTICLES OF INCORPORATION SECRE Tf; %’ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSE g F ngégﬁ

%Reiﬁgf{he corporation shall be: BDF?T L/FT &DVI CCTSI IM@EC 20 PH I:58

ARTICLE I _ PRINCIPAL OFFICE NE ORCHARD STREET a

The principal place of business/mailing address is: 83 7

PORT ST LUCIE, FLORIOA 3H95C

The pusgers for which v comperaton is cxganized s, VST ALLATION, [HAINTENANCE.
AND REpPAHR OFf BOAT LIFIC

ARTICLE IV SHARES
The number of shares of stock is: / GO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

KAREN B SALIERS — PRESIDENT ~TREASUFER.
DAVID E SALIERS — VICE PRESIDENT, SECRETARY

ARTICLE VI REGISTERED AGENT
The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:

KAREN B. SRLIERS
3317 NE ORCHARD STREET, TORT ST LUCIE, [FL. 3HB3

ARTICLE YII INCORPORATOR
‘The pame and addvess of the Incorporator is:

KAREN 6 SALIERS
357 NE ORCHIPRD STREET, FORT ST. LUCIE, L 3HT83

ok s e e e e s ol e ot e o ol sfe e ol b ol e e e o s e e ol e o s e e ok g o sfese o sl e e el e v sk sk ke s e e ke sl e sl ole sk e e o e o e e o e o i

Heving beer named as registered agent o accept service of process for the above sicted corporation at the place designated in this
certificate, I am familiar with and accept the eppoiniment as registered agent and agree to act in this capacity

F0nun B daliuno szl fo0d

Signature/Registered Agent Date

Homn B dalunn 126y

Signature/incorporator ate




